HAR! T DEPARTMENT OF PUBLIC HEALTH RMIT
TO CONSTRUCT A DRINKING WATER SUPPLY WELL

PIN #: 0672-13-0713 Parcel #: 04 0672 0004 02 Application #: 11-5-27536R Subdivision: SMB Lot#: 2

Applicant Name: Michael Chisek
Address: 367 Sherman Lakes Dr

Type of Facility Served by Well: SFD

Sewage System: Manitee to 25% Reduction

Permit Conditions:

General Permit Conditions:
e Drinking water supply well construction must meet 15A NCAC 02C.100 rules
e The permitted drinking water supply well shall be located in accordance with the SITE PLAN
¢ ANY ALTERATION of the site of the site (including location of structures and appurtenance) or modification in use of the well, may
subject this Permit to revocation

Authorized State Agegt’i/o/—-—-—-: Zi W Date 2-/¥-i3

Grouting Inspection Witnessed Date
[] Grouting self-certified by driller GW-1 provided? [ |Yes [] No

See attachment for construction sketch

WELL CERTIFICATE OF COMPLETION

Date: Application #: Well Contractor:

Applicant Name:

Address:

Directions to Site:

Use of Well: Date Drilled: Total Depth: Replacement Well? [[] Yes [] No

Static Water Level: Top of Casing is in. above surface.  Yield: gpm at ft.

Disinfection: Type Amount

Water Zone (depth) Casing Grout

From To From To FromQ To

From To Diameter: Material: Thickness: Material: Method:

From To From To From To
Diameter: Material: Thickness: Material: Method:
From To From To
Diameter: Material: Thickness: Material: Method:

Inspector: On Hold Date: Release Date:

Remarks:

Well Head Information / e

Casing Height: ¥ - (above finished grade) Access Port: Vert Stack: .

Well ID Tag: » PumpIDTag: - - Sampling Tap: ___ Backflow Preventer: ~

Sample Taken? [4 Yes [] No " Well Head properly sealed: _ # /

Remarks:

= k/ h// =
Authorized State Agemt_ . <, / / ! g j Date /O 4 ~/Y
[ - [

See Attachment for completion sketch



Application #:11-5-27536R Applicar ime: Michael Chisek Subdivision: SMB Lot#: 2
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MAR-07-2014(FRI) 13:34 BILLS WELL BRILLINE.

WELL CONSTRUCTION RECORD

‘Thix lorm cun he used for single or muinple wella
1. Well Cuntractor Infurmation:

Michael Nanney

P.001/001

For lniernal Use ONLY:

Well Contrretar Nome

3467-A

NG Well Contmctor Cenification Number

Bill's Well Drilling Co. Inc.

Company Nanw
2. Well Constroction Permls 42 11-6-27536R

Lisr eil) eppplicuble well comtructinn permits fi.e. County, Siate, Variance, ete,)

3. Well Use (check well use):

DIAMETER
] 6-1/4
EIEHINNER CAVINGTORTUBINGilreoibermuliEluscd <l p o,
TROM
.

in.

T0 DIAMEBTER TIHCKNESS
In.

‘Water Supply Well;
DAgriculfurul DIMunicipal/Public
DiGeothermal (Heating/Cuoling Supply)  WIResidential Water Supply (single)

- o . : ., P VLT v Ty AT TR = T YT Ao
E!Im'lus(fmlICummcmcd DOResidential Water Supply (shared) R FTo T MaTFRIAT T ST ACEIN MeTi o et
Olimigation - ft. . " ;

Non-Water Supply Well: g Y 20 ry Cem.el"lt poured
CiMonitoring OResovery 3 bentinite pumped
Tajection Well: . .

ool tmtprre————
OAquifer Recharpe O Groundwatcr Remediation T SERANDHG RAVEL PACKHIE

; ; .. . |_EROM 0
R Aquifer Storage and Recovery OSulinity Durrier ™ ™
CAquifer Test DStormwater Drainoge T Y
CExperimental Technology O18ubsidenee Control - R
OGeothermal (Clossd Loop) Olmeer FROM T0 DESCKIMTION (color; havdnesy sollrack type; grain siue, ete,)
DGenthermal (Heating/Cooling Retum) __ C10ther (explain under #21 Remacks) (|0 M |1 A Topsoil

1-27-14 1 *i5 t Orange Clay.
4. Date Well(s) Completed: e Wl TDU
e Well(s) Comp em— 5 flg i Gray Sand
5a. Well Locatian:
' g Mg & Red Clay
Michael & Andrea Chisek
Facility/Owner Name Fucility 1DY (it upplicuble) 36 * o2 Rad & Gray Clay
i ¢ Eoitl] it uppiicuble
R 102 Mj105  fe Soft Gray. Rack
2514 Matthews Mill Pond Rd, Angler, NC 27501 - - Y
106 = j145 Blue Rock
Physisl Addrass, City, and Zip ' l——'J T
Harnett 0672-13-0713
County Parcel Identifiention No. (PIN)

5h. Laritude and Longitude In degrees/minutes/seconds or dechngl degrees:
(if woll Geld, vne laUlong is sufficient)

N w

22, Certification:

g 1-27-14

6. 1s (are) the well(s): @Perwanent or CTemporury

7. Is thiy & repuir tv on existingwell:  OYes or ONo

If thix is a repair, fill out knovn well converution information and explatn the nature of the
rapatr undgr #21 remarks section or on the bich of this furm.

8. Number of wells congtrucied: 1
For multiple injection ur mmswater supply welly ONLY with the same constructlon, you can
submit one form,

2. Totol well depth below land gurfoce: 145

For multipie wetls list «lf depibs If diffirent (cxamples 3G2AN° and 263100 ()
10, Static wuter level below top of cusing: +2 - Artesian Well (1t.)
If'watcr level is abnve caving, use “+*

11. Borehole diameter: 10 (in.)

12, Well construction method: Mud ROtar'y

(i.e. auper, rotary, cable, direet pusly, ete.)

FOR WATER SUPPLY WELLS ONLY:
Method of test: All'
Amount: 2 |DS

13a. Yicid (gpm) 60

HTH

13b. Disinfection type:

Farm (iWel

North Caraling Deportment af Enviennment and Naniral Resources - Division of Water Quality

Signature of Cenifled Well Contractorl/ Dats

Hy signing this form, 1 hereby cortfy thut the well(s) wio fvere) consirusicd in accordanee
with 15A NCAC 02C 0100 or 15A NCAC 02C .0200 Well Conetruction Standards ond that @
copy of this record has been providad 1o the well owner.

23, Slte diagram or additional well detnlly:
You may use the back of this page to provide additional well site details or well
construction details, You may also atach additional pages if nccessary,

SUBMITTAL INSTUCTTONS

242, For Al Wells: Submit this form within 30 days of completion of well
construction to the follawing:

Division of Water Quality, Information Pracessing Unly,
1617 Mail Service Center, Raleigh, NC 27699.1617

24b, For Iniection Wells: In uddition to sending the {orm to the address in 24n
ubove, also submil u cupy of this form within 30 duys of completion of well
construction to the following:

Division of Water Quality, Underground Injection Control Program,
1636 Mail Scrvice Ceater, Rulvigh, NC 27699-1636

24¢, For Water Supp jecti iJdn addition {0 sending the form Lo
the address(cs) ahnve, also subwnit one cupy of this form within 30 duys of
completion of well construction o the county health depatiment of the couaty
where constructed,

Revised Jan. 2049




